Rapid and accurate immunological confirmation of presumptively positive gonococci could be facilitated with the Phadebact Gonococcus Test, a slide coagglutination procedure. The test was compared with carbohydrate utilization and fluorescent-antibody tests on 235 clinical isolates. With the coagglutination procedure, 97.1% of the isolates were identified as compared with 93.1% by carbohydrate utilization and 98.7% by fluorescent antibody. The Phadebact test was highly specific, showing no cross-reactions with 55 other Neisseria species or with 50 miscellaneous organisms occasionally found growing on selective culture media. Because of its high sensitivity and specificity, ease of performance, and ability to provide results in 2 to 3 min, this procedure provides a suitable alternative to the carbohydrate utilization and fluorescent-antibody tests for confirmation of N. gonorrhoeae.
N. gonorrhoeae by FA techniques has been well documented, but these techniques have some objectionable features, such as: (i) some available FA reagents are not specific and cross-react with meningococci and other bacteria, (ii) costly fluorescence equipment is needed to perform the test, and (iii) occasionally an isolate of N. gonorrhoeae is encountered which does not fluoresce (6, 11, 20, 26) . Some of these confirmatory procedures require 1 to 3 days to provide definitive results. Laboratory confirmation would be facilitated with a rapid procedure such as those used with other bacteria (5, 8, 12, 13, 17) .
Coagglutination (COA) tests for laboratory identification of several organisms are presently available from commercial sources (10, 24) and are reported to be accurate, reliable, and easy to perform (14, 25) . Recently, a gonococcal COA test was described (7, 15, 18) Table 3 . Identical results by all three confirma- a When heated cultures were tested by an alternative procedure, all were clearly negative. tory tests were obtained with 212 isolates (200 were positive and 12 were negative). Of the remaining samples, 14 were positive by both FA and COA but negative by CTA; 1 was negative by both FA and COA but positive by CTA; 6 were positive by both CTA and FA but negative by COA; and 2 were negative by CTA and FA but positive by COA. Thus, there were 220 isolates on which CTA and FA results agreed (93.6%), 212 isolates for which CTA and COA agreed (90.2%), and 227 isolates for which FA and COA agreed (96.6%). The 12 isolates that were negative by all three methods were identified as to species as shown in Table 4 . Five of these isolates and one N. gonorrhoeae isolate were initially read as COA noninterpretable. After the cultures were heated and retested, these also gave valid test results. Olcen (18) recently reported that 2% of the isolates tested with the Phadebact test gave noninterpretable results, i.e., COA occurred in the test and control. We found 3% of the isolates to be noninterpretable. However, noninterpretability was not a problem when the alternative boiling procedure was used.
DISCUSSION
In this study, definitive COA test results for 96.4% (212/220) of the presumptively positive gonococcal cultures were available 2 to 3 min after the primary specimen was received.
The reagents tested in our study maintained their activity for at least 1 month after rehydration when stored at 4°C as recommended by the manufacturer. This duration should be adequate for use in a clinical laboratory.
The importance of being able to confirm identification the day after the specimen is obtained, when indicated, is that confirmation could be made early enough for the results to be useful in clinical practice and for epidemiological studies.
The results of this study show that the Phadebact Gonococcus Test now offers the clinical laboratory a sensitive, specific, and easy-to-perform method which provides a suitable alternative to CTA and FA tests for confirmation of N. gonorrhoeae.
